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This 5-on-5 Tournament Raises Awareness and Funds for

Millersville University Tobacco Prevention and Cessation Efforts
Sunday, November 22, 11:00A.M. till 5:00P.M.
Where: Millersville University, SMC Gymnasium 

 Entry Fee:
· $25 per team per 5 person team; includes T-shirts for entire team

· Each additional player is $5 

 **********Last Day for registration is November 12**********
$150 Cash Award For the 1st Place Team
*Additional entry forms available at the Wellness Center in the Montour House located across the street form the University Store  

Please make checks payable to and postmarked by November 12th to:

Students Working Against Tobacco
Millersville University

PO Box 1002

Millersville, PA 17551
Montour House
Phone Number: 717-871-2314
Sponsored by: MU Students Working Against Tobacco, Millersville NAACP, UAB
______________________________________________________________________________________

ENTRY FORM


                                                                                           (Please Print)









Pre-Registration: 
Name: _________________       _______________________                 Team Name:_____________________
        Last

                          First










$25______ Cash___       T-Shirt   Sizes:     1. _________






         
    Check___

      2. _________
Address:__________________________________________



                      3. _________
                                                Street                                                     


                      4. _________
______________________    ______    _________________
       

                              
       5. _________

 City

       St  

  Zip


                                                   (6.)_________
Phone: (       ) ____________________________
         
        Email address:______________________________               

Age ____________
  Sex______


In consideration of my participation of the Hoops for Health 5on5 Basketball Tournament, I hereby for myself, my administrators, heirs and assigns issue and release all claims for damages against the organizers of this event.  I further state that I am in proper physical condition to participate in this event.

___________________________       _____________       _____________________________________


    Signature

          Date
      Guardian Signature If Under 18 Years Old

***PLEASE FILL OUT AND RETURN TO MONTOUR HOUSE, PO Box 1002, MILLERSVILLE, PA 17551***

